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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

ONETO 

1, Office, Agency, or Court 
Agency Name 

(LASTI 

AMADOR COUNTY BOARD OF SUPERVISORS 

Division, Board, Department, District, if applicable 

DISTRICT 5 

.. If filing for multiple positions, list below or on an attachment. 

AgenCyc-gee. cd/tt-cied. !t'J'f 

2, Jurisdiction of Office (Check at least one box) 

o State 

181 Multi-County SEE ATTACHED LIST 

BRIAN 

Your Position 

SUPERVISOR 

E lG5;ftnQNs 
Qf/ir;ml Use Only 

MAR 2 8 2012 

Received rw 
(MIDDLEI 

P 

Position: ________________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of _______________ _ 

o City of _______________ _ o Other _______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

The period covered is ---1---1 ____ " through o The period covered is January 1, 2011, through the date of 
leaving office. December 31, 2011. 

o Assuming Office: Date assumed ---1---1 ___ _ o The period covered is ---1---1 ____ " through 

o Candidate: Election Year _____ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

6edule A-l - Investments - schedule attached 

[l1 Jelledule A·2 • Investments - schedule attached 

ILf Schedule B • Real Property - schedule attached 

the date of leaving office. 

Office sought, if different than Part 1: ________________ _ 

·or-

~ Total number of pages including this cover page: 10 

~hedule C • Income, Loans, & Business Posffions - schedule attached 

ffichedule D • Income - Gifls - schedule attached 

IB'Schedule E • Income - Gifls - Travel Payments - schedule attached 

                                                

                
                                           
                                                          

                                  
                         

      ⁾⁖† ⁾‧ⁱ†‵
                          

⁾†           
I have used all reasonable diligence in preparing this statement. I have reviewed this                              
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perju under the laws of the State of California that ⁴⁾†›⁾†    ⁌′⁈‧⁽‡⁊     

Date Signed 't / 20 I :z Signa⁴⁵⁾‧›•₣‽‽‽‽•••••••‽⁽‽‹※※‹‹ ‼
(month, day, Y8                                                                  

FPPC Form 700 (2011/2012) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Additional Board and Commission seats held by Supervisor Brian Oneto in 2011 

*Central Sierra Planning Council/Economic Development District 

*Amador-Tuolumne Community Action Agency (A-TCAA) 

*Calaveras Amador Mokelumne River Authority (CAMRA) 

*California State Association of Counties (CSAC) (alternate member) 

*Central Sierra Child Support Agency (alternate member) 

*Local Agency Formation Commission (LAFCO) (alternate member) 

*Mountain Counties Air Basin (MCAB) and Mountain Counties Water Resources 

*Reglonal Council of Rural Counties (alternate member) 

*Sacramento Mother Lode Regional Association of Counties 

*JURISDICTION OF OFFICE (MULTI-COUNTY) 

Alameda Glenn Marin Placer San Stanislaus 
Alpine Humboldt Mariposa Plumas Mateo Sutter 
Amador Imperial Mendocino Riverside Santa Tehama 
Butte Inyo Merced Sacramento Barbara Trinity 
Calaveras Kern Modoc San Benito Santa Tulare 
Colusa Kings Mono San Clara Tuolumne 
Contra Lake Monterey Bernardino Santa Ventura 
Costa Lassen Napa San Diego Cruz Yolo 
Del Norte Los Nevada San Shasta Yuba 
EI Dorado Angeles Orange Francisco Sierra 
Fresno Madera San Joaquin Siskiyou 

San Luis Solano 
Obispo Sonoma 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

ONETO, BRIAN 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D Stock D Other - ___ --;;==,--___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1 __ L.1L 
ACQUIRED 

----1----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------;;==,--___ _ 
(Oescribe) o Partnership a Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scher/ufe C) 

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;::-.,-,,--___ _ 
(Describe) o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

"" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTiVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ------;;==:-----_ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

Ii>" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;;==:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D Stock D Other -----;::--::-,------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

JF APPLICABLE, LIST DATE: 

----1----1..JL 
ACQUIRED 

----1----1..JL 
DISPOSED 

Comments: ________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, , 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

aNETa, BRIAN 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

IF APPLICABLE, LIST DATE; 

--1 __ L1L 
ACQUIRED 

--1--1..1L 
DISPOSED 

~T..Y.RE Of INVESTMENT 
[B"SoJe Proprietorship 0 Partnership D---,-----

Other 

YOUR BUSINESS POSITION {)WneJ/ 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYJTRUST) 

Ja"fo -$499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AttJ~1l a scparat" shee! If noccs.Jry) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box: 

D INVESTMENT D REAL PROPERTY 

AllJde 
Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity 2! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10.001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1...1L --1--1..1L 
ACQUIRED DISPOSED 

D Siock o Partnership 

o Leasehold 0 Other ----______ _ 
Yrs. remaining 

o Check box If additional schedules reporting investments or real property 
are attached 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENELt:S:PTION ~USINESS ACTIVITY 

~k ~av(CL'~ 
FAIR MARKET VALUE IF APpL ABLE, LIST DATE: 

D $0 - $1,999 
D $2000 - $10,000 
iJ;}i'1o.001 - $100.000 
0$100,001 - $1,000,000 
DOver $1,000,000 

--1--1..1L 
ACQUIRED 

--1--1..1L 
DISPOSED 

NATURE OF INVESTMENT 

U:fSoie Proprietorship D Partnership D ---------

YOUR BUSINESS POSITION t:tcOeJ! 
Other 

,.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENT1TYffRUST) 

0$0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

Check one box: 

D INVESTMENT 

[!1i10,001 - $100,000 
DOVER $100,000 

D REAL PROPERTY 

Name of Business Entity, if Investment, Q! 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10.001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1--1..1L --1--1..1L 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold D Other ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

ONETO, BRIAN 

~ ASSESSOR'S ~'CEL 

~YU!r.) 
UM~ER OR STREET ADDRESS 

INk J'f'DK5' '1b-JrCe.. 

CITY 

=fl-008-130- o'-f?-OOO 
FAIR MARKET VALUE 

D "V'00 - $10,000 
[B'l10,001 - $100,000 
D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

[I}dWnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.1----.1..11.. ----.1----.1..11.. 
ACQUIRED DISPOSED 

D Easement 

D Leasehold -c-:----
Yrs. remaining 

D-----,::::---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 D UVEK $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, Jist the name of each tenant that is a single source of 
income of $10,000 or more. 

II>- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

!l~yav1/Hfe.JJOrl' 

y&eI ;/009-13()-C)L/!J-6DO 
FAIR MARKET VALUE 

D $2,000 - $10,000 
[!ji10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

~ershlPfDeed of Trust 

IF APPLICABLE, LIST DATE: 

----.1----.1..11.. ----.1----.1..11.. 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -----
Yrs. remaining 

D------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each tenant that is a single source of 

income of $10,000 or more . 

. * You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

JOS!,k VeL; v'tLhodS j3erte; tott< 
ADDfrSS (Business Adgless Acceptable) 

<Ro,'Bo to+'D1' Wk..eA 95te?7 
BUSINESS ACTIVITY, IF ANY, 0 LENDER 

INTEREST RATE 

4[~ % 

TERM (MonthslYears) 

CJ veaYS' o None 
/ 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 [!?OVER $100,000 

o Guarantor, if applicable 

comments:0ee 
I VL yecd 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

---_'% 0 None 

HlGHEST BAlANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

c:fiv Ve-.5'+ ~ ;~eve.rfs 
~ FPPC Form 700 (2011/2012) Sch. B 

FPPC Tolf-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDU,LE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) aNETa, BRIAN 

.... 1 INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary o Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of _____ -;;;:=====:-::-,.,--____ _ 
(Real property, car, boat, atc.) 

D CommissIon or D Rental Income, list each source of $10,000 or more 

o Other ________ === _______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,00t - $10,000 

o $tO,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of _____ --;;;=====:;-:;::-;-____ _ 
(Real property. car; boat, etc.) 

o CommIssion or o Rental Income, lisl each source of $10,000 or more 

o Olher ________ ==:;-_______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (Months/Years) 

----,% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property -------,=7CC=,.,------
Street address 

City 

D Guarantor _________________ _ 

o Other _______ ---;;== ______ _ 
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



~~7RCE" I 
l:ftl14d!Qy lLL'vLtn eJ.-'J' 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

$ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

SCHEDULE D 
Income - Gifts 

II- NAME OF SOURCE 

CALIFORNIA FORM 700 
FAIR POLITlCAL PRACTICES COMMISSION 

Name 

ONETO, BRIAN 

!/(JtJov&)~tJl1r:C:~e-~ A-J'J'odtL+iCt-l 
ADDRESS (BusinessAddress Acce;;taie) 

'£ D. 'Box 118 <R&vnouf-l<,l?A 9 5 ~ Ce 9 
BUSINESS ACTIVITY, IF ANY, F SOURCE 

DATE (mmldd/yy) VALUE 

LlQ96t{$ ~O 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

)ifRESS ~ess Address Acceptable) ~ / 

';;::0' V70(; Z.3? fiUlenw,-<- efl'1S{,,29' 
BUSINESS AC;IVI~ IF -:P'.!c0F SOU~CE ' 

£J~"" LOk//::Vex:r OvrJtUV<.-eV. 
ff DATE (mmldd/yy) ~~E H"'"""" DESC~I"TI9N QF GIFT(S) 

I .¥~@;rr,;(~'- .;z frcKttv' ._ / 
rJfIf1e.JjLJJJI $56 62011 M~ M'lJU/f 

---1---1_ $, ___ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Susiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION Of GIFT(S) DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ ---1---1_ $, ___ _ 

---1---1_ $ ___ _ ---1---1_ $, __ _ 

---1---1_ $ __ _ ---1---1_ $, __ _ 

Comments: ________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 

Income - Gifts 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advance~, 
and Reimbursements 

ONETO, BRIAN 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

/"J ,.. NAME OF SO CE,. / 

- 'f(e;;/tJ. n?( (//I"a ()~ 
?:. ADDRESS (Business Add

t 
Ae ptab/e) 

lJ.rs k J/rU/, (b/ /~50 eO"-flltwb, fA 
CITY AND STATE 

S'6LKtn~v/v Cft 
BUSINESS ACTIVITY,'IF ANY, OF SOURCE 0501 (e)(3) 

9S81 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S~,fl,flILL - --1--1_ AMT: $ 21. $. C; 
(tf glfl) 

DATE(S):--1--.l_ - --1--1_ AMT: $, _____ _ 
(If glfl) 

TYPE OF PAYMENT: (must check one) o Income TYPE OF PAYMENT: (must check one) o Gift o Income 

o Made a Speech/Participated in a Panel o Made a Speech/Participated in a Panel 

~ther - Provide Description "'~l 
!f/l/ld @ f(Cf(C 2()~ Ilk~ 

o Other - Provide Description 

to- NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

CITY AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):--1--1_ - --1--1_ AMT: $$ _____ _ 
(tf glfl) 

DATE(S):--1--1_ - --1--1_ AMT: $; _____ _ 
(If glfl) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel o Made a Speech/Participated in a Panel 

o Other - Provide Description o Other - Provide Description 

Comments: _________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


